NEIL ABERCROMBIE
GOVERNOR OF HAWAII

LORETTA J. FUDDY, A.C.S.W., M.P.H.
DIRECTOR OF HEALTH

>

STATE OF HAWAII
DEPARTMENT OF HEALTH e pleserefer o

P. 0. BOX 3378 Fle
HONOLULU, HI 96801-3378

ASO-F/12-866

June 28, 2012

To: Division and Branch Chiefs, Staff, District Health Officers, and
Administrators of Attached Agencies

From: Chief, Administrative Services Office

Subject: Indirect Cost for Fiscal Year 2013

Attached for your reference is the recently approved Rate Agreement for the indirect
cost for fiscal year 2013.

If there are any questions, please call Vanessa Lau at 586-4559.

Sharsy S - (e

SHARON S. ABE

Attachment

Promoting Lifelong Health & Wellness
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DIVISION OF COST ALLCCATION

\o.

STATE AND LOCAL GQOVERNMENTS RATE AGREEMENT

ORGANIZATION:
Hawaii Department of Health
P.O. Box 3378

Honolulu,

HI 96801

DATE:06/26/2012

FILING REF.: The preceding
agreement was dated

0e/19/2011

5630 °.

The rates approved in this agreement are for uge on grants, contracts and othexr
agreements with the Faderal Government, subject to the conditions in Section III,

3/

’

D

S8ECTION I: INDIRECT COST RATES
RATE TYPER: FIXED FINAL (PROVISIONAL) (PREDETERMINED)
EFFECTIVE PERIQD

XXEE EROM I0 RAIE (%) LOCATION ARPLICABLE IQ
FIXED 07/01/2012 06/30/2013 15,80 (1) 2ll Programs
FIXED 0'7/01/2012 06/30/2013 15.80 (2) All Programs
FIXED 07/01/2012 06/30/2013 12.90 (3) All Programs
FIXED 07/01/2012 06/30/2013 11.10 (4) All Programs
FIXED 07/01/2012 06/30/2013 10.30 (5) All Programs
FIXED 07/01/2012 06/30/2013 10,70 (6) All Programs
FIXED 07/01/2012 06/30/2013 8.00 (7) All Programg
FIXED 07/01/2012 06/30/2013 .60 (8) All Programs
FIXED 07/01/2012 06/30/2013 11.70 (9) All Programs
FIXED 07/01/2012 06/30/2013 9.20 (L10) All Programs
FIXED 07/01/2012 06/30/2013 14.50 (11) All Programs
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IYPE FROM IO

PROV. 07/01/2013 Until (12)
Amended '

*BASE

Direct galaries and wages including all fringe benefits.

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
(10)
(11)

(12)

Health Resources Administration
Environmental Health Administration
Behavioral Health Adminigtration

Health Status Monitoring Office

Planning, Policy & Program Development Office
State Health Plauning

Digability & Communications Access Board
Developmental Digabilities Council

Office of Environmental Quality Control
Tobacco Settlement Project/Healthy Hawail Initiative
Executive Office on Aging

Vo. 5680 2. 4/%

RATE (%) LOGATION AERLICABLE TO

Use same rates and conditions asz those cited for fiscal year ending

June 3¢, 2013.
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ORGANIZATION: Hawali Department of Health
AGREEMENT DATE: 06/26/2012

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS: .
The fringe benefits are charged using the rate(s) listed in the Fringe

Benefilte Section of this Agreement. The fringe benefits included in the
rate(s) are listed balow. '

TREATMENT OF PAID ABSENCES

Vacation, holiday, sick leave pay and other pald absences are lncluded in
salaries and wages and are claimed on grants, contracts and other agreements
as part of the normal cost for salaries and wages. Separate claimg are not
made for the cost of these paid abeences.

DEFINITION OF EQUIPMENT
Equipment is defined as tangible nonexpendable personal property having a

useful life of more than one year and an acquieltion cost of $1,000 or more
per unit,

The following fringe benefits are treated as direct costs:
SOCIAL SECURITY TAXES, WORKERS COMPENSATION, UNEMPLOYMENT, HEALTH/DENTAL/LIFE
INSURANCE, PFENSTON, POST RETTREMENT, AND RETIREMENT SYSTEM ADMINISTRATION,
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ORGANIZATION: Hawail Department of Health
AGREEMENT DATE: 06/26/2012 o .

SECTYON III: GENERAL. o R

C A LIMITAZXONR: * . .
The rates in thia Agresmpnt ave subject to any ptatutory or sdmindsbravive limitatiane aad apply to a given grant,
contragt of otbar agrmement anly to the mxtant chat funds are availeble, Acceptanca of the rates io wubject to the
following conditiona¢ (1) Only costa inguryad by the ozganiazation ware included in ite indirsot cost pool as finally
accopted; such.copts aye' legel obligatieny of the orgeniratiex and ars allovable idex the governing cost principles;
t2) The ssme costy that hmve been treated a8 indizect comts axwe not claimad as direct coste; (3} Similar types of costs
have baen actordsd consiatunt Rooounting trsatment; and {4) Tha informetion provided by the organization which was used to
estadlish the rates iz nat later found to be materially incomplate or, jsacourabe by ths Paderal Government. In #uch
aituationy the rata(s) would be subject to renegotiaticn at the discration of the Pederal Governmant.

8. ACKOUNTING CHENGRO: ' . '

This Agresnant iz baped an ths seoounting system purported by the orgsnisation to ke in' effact during vhe Agraemant
pariod, Chacges to tha meathed of accounting for costs which sffect the amount of Xuimbursement resulting from the upe of
thiv Agreanent requize prior agpproval of the muthorizsd teprescatative of the oogivent agency. Suak changas {a9lude, bLub
are not lipiced 'vs, changes in the charging of a particular type of' cost fzom indirect do direct. Failure to obtain

appraval may weyult in caat dissllowsnces. '

C.  EXKRQEATEA, e . .
I a Pixod raté im in this Agreameak, it is bamed on an astimate of the costa for the pericd oovered by the rate, Wnen the
aoeual copts fox this period are determined, an edjustmsnt will be made to & zata of a future year(s) to componente fox

the difference betwsdn the gosts usad to establish the fixed rate and actual coats.

D. LR BY OTHER FERRRALAGRNCIES:

The Tatey in-khia Agrasvant ware wpproved in uuerdm&e wvith bha aubhexity {n OfEice of Managemwnt and Sudgst Ciroular A-
87 Ciroular, and shoild e applied bo granta, coatracts and othay agzenmments coverad hy Whis Clrcular, subject ko any
limitakions in-A above, The crganivation may provide woples of tha Agresment to other Federsl Agecgies to give them waxly

notitiocmtion of the Agresnant. ) ) '

C B QHEA: : : . !
It any Pederal contredt, grant or othar agresment iw reirbursing indirmct costy By & means other than the apprevad rats(s)
in this Agreement, the organization should (1) oredit such cests to the affuzted pregrams,.and {2) apply the approved
Zate(8) to the -appropriats bide Lo identify the propar mvount of indirsot corte alliocable to thess programs.

BY THE INSTITUTION: ON BEHALY CP THR FEDERAL GOVERNMENWY,

Hawaii Depaximent of Healib ' !
o DEPARTMENT OF REAIZTH AND HUMAN SERVICES

(INSTITUTION) ty)
. N v

%ahm S. Qb A,
(STRATLRE) Ereabde .

Sharon S. Abe _ Arif Rarim’

(vAND) _ {NAME)

ini i ffice Chief .
Administrative Services 0 Dlrectar, Nestam ¥isld 02ice
(rovue) . o (TrTLE)

06/28/2012 £/26/2023

(DATR)
. . . (DATE) 0281

MHG RERRERENTATIVE: Naomi, Tamashiro

Telephane: (415) 437-7810
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